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a to a colocopn o< mformiicn u plats h daclayt b v»fid OMB control romfaof 



Application Number 

10808752 


REVOCATION OF POWER OP 

Fihpg Date 



ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Inventor 



Arl Unit j 

Examiner Name 


Attorney DocKet Number 

678-1255 



l hereby revoke all previoua powers of attorney given In the above-identified aoolication. 


Q A Power of Attorney is submitted herewith. 


OR 


0 I hereby appoint the practitioners associared witn the Customer Number* 


66547 


Please change the correspondence address for the ebove-identified application *.o: 


[x] The address associated with 
Customer Number: 


66547 


OR 


Firm or 

individual Name 


Address 


City 


i 


Slate 


Country 


Telephone 


Email 


I am the: 
D Applicani/lnvenlor 

™ Assignee of record of the entire interest. See 37 CFR 3.71. 
^ Statement under 37 CFR 3. 73(b) is enchsod. (Fcrni PTO/SBS96) 


Signature 


SIGNATURE of Applicant or Assignee of Record 



Name 


rtt (it Sftrtlfftilig Electronic* C&., Ltd. 

| Telephone 


Date 


NOTE. S:&ttKuttior*aih* invenian eraittpnets tt *ecarflof 


form rl mow irv»n on* 


•TftW Of 


TT 
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un ""wi * «inw rwnrg R wmp»» tms wm or.aw »u»MOon. icirjvang mis OuTdoa, iftcuiB CO com to ifta Ctoei irlnrmflison Oncer. U.S. rsteni 
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